Out-of-hospital cardiac arrest (OHCA) affects 235,000-325,000 people in the United States, 275, 000 in Europe, each year. However, the survival rate after OHCA, especially without neurological impairment, remains low [1] [2] [3] [4] . Every minute without CPR and defibrillation reduces the chances of survival by 7-10%. Isovolumic left ventricular developed pressure falls by more than 50% within 30 seconds of the onset of total global ischemia reaching zero by 5 minutes demanding effective defibrillation to be delivered within 5minutes to significantly affect outcomes 5 .
In order to address this, the AHA recommended a "chain of survival" concept consisting of the following While the authors are to be congratulated-currently, from a practical perspective, greatest gains will be from investment in ensuring immediate CPR & defibrillation in <5mins for the >0.5million cardiac arrests per annum in Europe & USA where numbers saved will be greatest (c.50,000 vs 450 lives with ECLS & PCI for refractory VF assuming only 20% are witnessed). Inevitably, as this improves, demand for optimizing the 5 th link will increase but the priority should be links 1-3. Our challenge is to ensure that every dollar is spent to save the maximum number of lives when literally every minute counts.
